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The association between the polymorphisms in the IL-4-590C/T gene and children asthma disease:a Meta analysis”
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[Abstract] Objective To investigate the relationship between polymorphism of I1.-4-590C/T and susceptibility of asthma.
Methods The case-control articles reporting the relationship between 1L-4-590C/T polymorphism and susceptibility of asthma
were collected by China National Knowledge Infrastructure, WanFang data, VIP citation databases, Pubmed, Baidu Scholar, time
limits are retrieved from the building a database to January 2016. The Meta-analysis software RevMan5. 0 and Stata 12. 0 was ap-
plied for heterogeneity test and pooled OR calculation. Results Seven case-control studies were selected,including 1 167 cases in the
asthma group and 1 101 cases in the control group. Meta-analysis showed that both -590C/T polymorphisms genotypes were signifi-
cantly associated with asthma,five kinds of senotypes OR(95% CI) were CT+CC wvs. TT[0.7(0.57—0.85)],CC vs. CT+TT
[0.56(0.43—0.72)],CC ws. TT[0.46(0.33—0.64)],CC vs. CT[0.64(0.48—0.85)],C ws. T[0.45(0.27—0.77)]. From sub-
group analysis, genotype CC ws. CT+TT[0.50(0.35—0.72)],CC vs. TT[0.50(0.27—0.95)],CT ws. TT[0.61(0.41—0.92)],
C ws. T[L0.47(0.23—0.95)] with risk correlated in Asian children asthma(P value is 0. 01,0. 04,0. 02,0. 03). Genotype CC ws.
CT+TT[0.63(0.44—0.90)],CC ws. TT[0.49¢0.25—0.96)],CC ws. CT[0.67(0.45—0.98) ] also indicated a significant corre-
lation between -590C/T polymorphisms of 1[.-4 and asthma in non-Asian children(P value is 0. 01,0. 04,0. 04). Conclusion Cur-
rent evidence suggests that the -590C/T polymorphism of IL.-4 gene is associated with children asthma.
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